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E2SHB 2574 - S COWM AMD
By Commttee on Health & Long-Term Care

Strike everything after the enacting clause and insert the
fol | ow ng:

"Sec. 1. RCW70.170.020 and 1995 c 269 s 2203 are each anended to
read as foll ows:

((As—used—+n)) The definitions in this section apply throughout
this chapter((+)) unless the context clearly requires otherw se.

(1) "Departnment" neans departnment of health.

(2) "Hospital" means any health care institution which is required
to qualify for a license under RCW 70.41.020((2r)) (4); or as a
psychi atric hospital under chapter 71.12 RCW

(3) "Secretary" neans secretary of health.

(4) "Charity care" neans necessary hospital health care rendered to
i ndi gent persons, to the extent that the persons are unable to pay for
the care or, except to the extent provided otherwse in RCW
70.170.060(6), to pay deductibles or co-insurance anmounts required by
a third-party payer, as determ ned by the departnent.

(5 "Sliding fee schedule" neans a hospital -determ ned, publicly
avai l abl e schedule of discounts ((te—eharges)) for persons deened
eligible for charity care((+)).  Such schedules shall be established
after consideration of guidelines devel oped by the departnent.

(6) "Special studies" neans studies which have not been funded
t hrough the departnment's biennial or other |egislative appropriations.

(7) "Federal poverty qguidelines" neans the poverty incone
gui delines established annually by the federal departnent of health and
human servi ces.

(8) "Hospital costs" is the nunber derived by nultiplying hospital
charges by that hospital's aggregate hospital cost-to-charge ratio
calculated by the health and recovery services admnistration fromthe
|atest available nedicare cost report. If a recalculation of the
cost-to-charge ratio occurs sooner than twelve nonths from the | ast
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update to the hospital's discount policy, the calculation existing
prior to the recalculation may be used for purposes of updating
hospital discount policies. The secretary shall develop alternate
neans of determ ning hospital costs for hospitals that do not file
nedi care cost reports, in consultation with such hospitals.

Sec. 2. RCW 70.170.060 and 1998 c 245 s 118 are each anmended to
read as foll ows:

(1) No hospital or its nedical staff shall adopt or nmaintain
adm ssion practices or policies which result in:

(a) A significant reduction in the proportion of patients who have
no third-party coverage and who are unable to pay for hospital
servi ces;

(b) A significant reduction in the proportion of individuals
admtted for inpatient hospital services for which paynent is, or is
likely to be, less than the anticipated charges for or costs of such
services; or

(c) The refusal to admt patients who woul d be expected to require
unusually costly or prolonged treatnment for reasons other than those
related to the appropriateness of the care available at the hospital.

(2) No hospital shall adopt or maintain practices or policies which
woul d deny access to energency care based on ability to pay. No
hospital which maintains an energency departnent shall transfer a
patient with an energency nedical condition or who is in active |abor
unless the transfer is perfornmed at the request of the patient or is
due to the limted nedical resources of the transferring hospital
Hospitals nust follow reasonable procedures in making transfers to
ot her hospitals including confirmation of acceptance of the transfer by
the receiving hospital.

(3) The departnment shall develop definitions by rule, as
appropriate, for subsection (1) of this section and, with reference to
federal requirenents, subsection (2) of this section. The departnent
shal | nonitor hospital conpliance with subsections (1) and (2) of this
section. The departnent shall report individual instances of possible
nonconpliance to the state attorney general or the appropriate federal
agency.

(4) The departnment shall establish and maintain by rule, consistent
with the definition of charity care in RCW 70.170. 020, the foll ow ng:
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(a) Uniform procedures, data requirenents, and criteria for
identifying patients receiving charity care,;

(b) A definition of residual bad debt including reasonable and
uni form standards for collection procedures to be used in efforts to
coll ect the unpaid portions of hospital charges that are the patient's
responsi bility.

(5) For the purpose of providing charity care, each hospital shal
develop, inplenment, and maintain a charity care policy which,
consistent with subsection (1) of this section, shall enable people
bel ow the federal poverty |evel access to appropriate hospital-based
medi cal services, and a sliding fee schedule for determ nation of
di scounts from charges for persons who qualify for such discounts by
January 1, 1990. The departnment shall develop specific guidelines to
assist hospitals in setting sliding fee schedules required by this
section. All persons with famly inconme bel ow one hundred percent of
the federal poverty standard shall be deened charity care patients for
the full anmount of hospital charges, provided that such persons are not
eligible for other private or public health coverage sponsorship.
Persons who may be eligible for charity care shall be notified by the
hospi t al

(6) Each hospital shall provide notice to patients of its charity
care policies. At a mninmum each hospital nust post promnently in
| ocations easily accessible to and visible by patients, including its
web site, and in the bill sent to patients, a notice stating that
charges for services to people neeting the charity care or discount
criteria may be waived or reduced, and regarding the availability of
charity care and how to qualify. The departnent shall devel op node
| anguage, not to exceed fifty words, and type font and style standards
that hospitals nust use to satisfy the requirenent to provide notice in
the bill sent to patients. The language nmay be witten on the
patient's actual bill if it conplies with the departnment's type font
and style requirenents. A notice of charity care policies also may be
provided to patients prior to discharge. Posted notices nmust be in
English and in each of the five nbst commpbn | anguages in Washi ngton
other than English that are spoken by nore than five percent of
residents of the county where the hospital is located. The depart nent
shall make a biennial determ nation of the five nbst comon | anguages
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spoken in Washington and the |anguages needed for posting in each
county. The notice nmust use clear |anguage that would be easily
understood by individuals with limted education.

(7) Each hospital shall make every reasonable effort to determ ne
the existence or nonexistence of private or public sponsorship which
m ght cover in full or part the charges for care rendered by the
hospital to a patient; the famly inconme of the patient as classified
under federal poverty inconme guidelines; and the eligibility of the
patient for charity care as defined in this chapter and in accordance
with hospital policy. An initial determ nation of sponsorship status
shal | precede collection efforts directed at the patient.

((6H)) (8) The departnent shall nonitor the distribution of
charity care anong hospitals, wth reference to factors such as
relative need for charity care in hospital service areas and trends in

private and public health coverage. The departnent shall prepare
reports that identify any problens in distribution which are in
contradiction of the intent of this chapter. The report shall include

an assessment of the effects of the provisions of this chapter on
access to hospital and health care services, as well as an eval uation
of the contribution of all purchasers of care to hospital charity care.

((8))) (9) The departnent shall issue a report on the subjects

addressed in this section at |east annually((—wmth—thefirstreport
dve—en—3uby—1,—3990)). The departnent shall also provide infornation

to the public on hospital charges for the nbst commobn inpatient
di agnosi s-related groups, as identified under the patient discharge
information collected under RCW 43.70.052, the relationship between
hospital costs and charges, and details on hospital charity care

policies.

Sec. 3. RCW70.170.060 and 2006 ¢ ... s 2 (section 2 of this act)
are each anended to read as foll ows:

(1) No hospital or its nedical staff shall adopt or nmaintain
adm ssion practices or policies which result in:

(a) A significant reduction in the proportion of patients who have
no third-party coverage and who have famly incone up to three hundred
percent of federal poverty quidelines or are otherw se unable to pay
for hospital services;
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(b) A significant reduction in the proportion of individuals
admtted for inpatient hospital services for which paynent is, or is
likely to be, less than the anticipated charges for or costs of such
services; or

(c) The refusal to admt patients who woul d be expected to require
unusually costly or prolonged treatnment for reasons other than those
related to the appropriateness of the care available at the hospital.

(2) No hospital shall adopt or maintain practices or policies which
woul d deny access to energency care based on ability to pay. No
hospital which maintains an energency departnent shall transfer a
patient with an energency nedical condition or who is in active |abor
unless the transfer is perfornmed at the request of the patient or is
due to the limted nedical resources of the transferring hospital
Hospitals nust follow reasonable procedures in making transfers to
ot her hospitals including confirmation of acceptance of the transfer by
t he receiving hospital

(3) The departnent shall develop definitions by rule, as
appropriate, for subsection (1) of this section and, with reference to
federal requirenents, subsection (2) of this section. The departnent
shal | nonitor hospital conpliance with subsections (1) and (2) of this
section. The departnent shall report individual instances of possible
nonconpliance to the state attorney general or the appropriate federal
agency.

(4) The departnment shall establish and maintain by rule, consistent
with the definition of charity care in RCW 70.170. 020, the foll ow ng:

(a) Uniform procedures, data requirenents, and criteria for
identifying patients receiving charity care,;

(b) A definition of residual bad debt including reasonable and
uni form standards for collection procedures to be used in efforts to
coll ect the unpaid portions of hospital charges that are the patient's
responsi bility.

(5) For the purpose of providing charity care, each hospital shal
develop, inplenment, and maintain a charity care policy which,
consistent with subsection (1) of this section, shall enable people
with famly incone below one hundred percent of the federal poverty
((evel)) gquidelines access to appropriate hospital-based nedical
services, and a sliding fee schedule for determ nation of discounts

((Frem—charges)) for persons ((whe—guabity—tor—sueh—discounts—by
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Jandary—3—3990)) with famly inconme from one hundred to two hundred
percent of the federal poverty guidelines. D scounts under the sliding
fee schedule shall be applied to the anmpunt derived from the
calculation in subsection (6) of this section. The departnent shal
devel op specific guidelines to assist hospitals in setting sliding fee
schedul es required by this section. Al persons with famly incone
below one hundred percent of the federal poverty ((standard))
gui deli nes shall be deened charity care patients for the full anount of
hospital charges, provided that such persons are not eligible for other
private or public health coverage sponsorship. Persons who may be
eligible for charity care shall be notified by the hospital

(6) For uninsured persons with famly incone up to three hundred
percent of the federal poverty quidelines, hospitals nust provide a
discount for any charges for hospital services provided in the
hospital. Subsection (5) of this section shall determ ne the degree of
the discount for persons wth famly incone of up to tw hundred
percent of the federal poverty quidelines. For persons with famly
incone in excess of tw hundred percent of the federal poverty
guidelines, no patient may be required to pay nore than the greater of
one hundred thirty percent of the hospital costs, or an anount equal to
the state average percentage of hospital costs paid by private payers,
as determ ned by the departnent.

(7) Each hospital shall provide notice to patients of its charity
care policies. At a mninum each hospital nust post promnently in
| ocations easily accessible to and visible by patients, including its
web site, and in the bill sent to patients, a notice stating that
charges for services to people neeting the charity care or discount
criteria may be waived or reduced, and regarding the availability of
charity care and how to qualify. The departnent shall devel op node
| anguage, not to exceed fifty words, and type font and style standards
that hospitals nust use to satisfy the requirenent to provide notice in
the bill sent to patients. The |anguage nmay be witten on the
patient's actual bill if it conplies with the departnent's type font
and style requirenents. A notice of charity care policies also nay be
provided to patients prior to discharge. Posted notices nmust be in
English and in each of the five nbst comon | anguages in Washi ngton
other than English that are spoken by nore than five percent of
residents of the county where the hospital is |ocated. The departnent

Oficial Print - 6



©O© 00 N O Ul WDN P

W W W W W W W WPNDNDNDNDNMNMNDNMNDNDDNNMNDNMNMNMNNNNPEPPRPPRPPRPPRPERPEPRPRERPPREPE
N o oA WNEFE OO 0o NP WDNPE OO oo N O P~ wWw NN PEe o

shall nake a biennial determ nation of the five nbst common | anguages
spoken in Washington and the |anguages needed for posting in each
county. The notice nust use clear |anguage that would be easily
understood by individuals with limted educati on.

((6H)) (8) Each hospital shall make every reasonable effort to
determne the existence or nonexistence of private or public
sponsorship which mght cover in full or part the charges for care
rendered by the hospital to a patient; the famly incone of the patient
as classified under federal poverty ((+neere)) gquidelines; and the
eligibility of the patient for charity care as defined in this chapter
and in accordance with hospital policy. An initial determ nation of
sponsorship status shall precede collection efforts directed at the
patient.

((68))) (9) A patient nust apply for charity care or discounts
within a reasonable period of tinme not to exceed one hundred eighty
days from the date of billing. The hospital nmay inpose reasonable
requirenents regarding the evidence that nust be provided by the
patient to support an application for charity care or discounts. The
hospital may, but is not required to, conply with the requirenents of
this section if a patient fails to submt a conpleted application
within the reasonable tine restriction

(10) The departnment shall nonitor the distribution of charity care
anong hospitals, with reference to factors such as relative need for
charity care in hospital service areas and trends in private and public
heal t h cover age. The departnment shall prepare reports that identify
any problens in distribution which are in contradiction of the intent

of this chapter. The report shall include an assessnent of the effects
of the provisions of this chapter on access to hospital and health care
services, as well as an evaluation of the contribution of al

purchasers of care to hospital charity care.

((69Y)) (11) The departnent shall issue a report on the subjects
addressed in this section at |east annually. The departnent shall also
provide information to the public on hospital charges for the nost
common inpatient diagnosis-related groups, as identified under the
patient discharge information collected under RCW 43.70.052, the
rel ati onship between hospital costs and charges, and details on
hospital charity care policies.
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NEW SECTION. Sec. 4. A new section is added to chapter 70.170 RCW
to read as foll ows:

(1) Before contracting with any entity to act as a hospital's
desi gnated agent, assignee, or contractor for <collection of its
accounts receivable, or to purchase its accounts receivable, the
hospital's governing board nust have notice of, and affirmatively
approve, the debt collection practices of the entity. The practices
nmust include detailed information related to:

(a) Contacts wth patients who have debts to the hospital
including witten, tel ephonic, and el ectronic contacts;

(b) Policies related to the ability of debtors to make install nent
paynments, and interest rates charged on any renai ni ng bal ances;

(c) Circunstances under which the entity files civil actions to
coll ect debts, and undertakes any of the follow ng collection actions
to execute a judgnent in connection with a debt:

(i) Actions to foreclose on real property;

(1i) Actions to place a lien on any property;

(ti1) Actions to garnish wages; and

(tv) Actions to attach or seize a bank account or any other
personal property.

(2) On at l|least an annual basis, the governing board of every
hospital shall review a report on collection actions taken by the
entity that has a contract with the hospital under subsection (1) of
this section.

Sec. 5. RCW 19. 16. 500 and 1997 ¢ 387 s 1 are each anended to read
as foll ows:

(D) (a) Agenci es, depart nents, taxing districts, political
subdi vi sions of the state, counties, and cities may retain, by witten
contract, collection agencies |icensed under this chapter for the

purpose of collecting public debts owed by any person, including any
restitution that is being collected on behalf of a crinme victim

(b) Any governnental entity as described in (a) of this subsection
using a collection agency may add a reasonable fee, payable by the
debtor, to the outstanding debt for the collection agency fee incurred
or to be incurred. The anobunt to be paid for collection services shal
be left to the agreenent of the governnental entity and its collection
agency or agencies, but a contingent fee of up to fifty percent of the

Oficial Print - 8



© 00 N O Ol WDN P

e e e e o e
oo N O O A WOWDN R O

19
20
21
22
23
24
25
26
27
28
29
30
31
32
33

34
35

first one hundred thousand dollars of the unpaid debt per account and
up to thirty-five percent of the unpaid debt over one hundred thousand
dol l ars per account is reasonable, and a mninmumfee of the full anount
of the debt up to one hundred dollars per account is reasonable. Any
fee agreenent entered into by a governnental entity is presunptively
r easonabl e. Nothing in this subsection (1)(b) applies to public
hospital district responsibilities pursuant to chapter 70.170 RCW

(2) No debt may be assigned to a collection agency unless (a) there
has been an attenpt to advise the debtor (i) of the existence of the
debt and (ii) that the debt nmay be assigned to a collection agency for
collection if the debt is not paid, and (b) at least thirty days have
el apsed fromthe tine notice was attenpted.

(3) Collection agencies assigned debts under this section shal
have only those renedi es and powers which woul d be available to them as
assi gnees of private creditors.

(4) For purposes of this section, the termdebt shall include fines
and ot her debts, including the fee required under subsection (1)(b) of
this section.

NEW SECTION. Sec. 6. The legislature shall convene a work group
to conduct an interimstudy to nmake recommendations related to hospital
patient debt repaynent and collection practices. The work group shal
devel op recommendati ons regarding contingency fees charged by public
district hospitals in connection wth the use of collection agencies in
collecting discounted bills, installnment paynent plans, and interest
rates. The work group shall develop standards for appropriate,
predictable, and fair repaynent and debt collection practices for
hospitals to apply to patients who are eligible for charity care, a
sliding fee schedule, or maxi mum charge as defined in RCW 70.170. 060.

The work group shall include representatives of the departnent of
licensing, the departnent of health, the attorney general's office
hospital s, debt collection agencies, consuners and patients, and ot her
interested stakehol ders. The work group shall subm t its
recomendations to the |egislature by Novenber 15, 2006.

NEW SECTION. Sec. 7. Sections 1 and 3 through 5 of this act take
ef fect January 1, 2008.
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NEW SECTION. Sec. 8. Sections 2 and 6 of this act apply
prospectively only and not retroactively. They apply only to services
rendered the effective date of this section and thereafter.

NEW SECTION. Sec. 9. Sections 1 and 3 through 5 of this act apply
prospectively only and not retroactively. They apply only to services
rendered January 1, 2008, and thereafter."”

E2SHB 2574 - S COWM ANMD

By Commttee on Health & Long-Term Care

On page 1, line 2 of the title, after "policies;" strike the
remai nder of the title and insert "anendi ng RCW 70.170. 020, 70.170. 060,
70.170. 060, and 19.16.500; adding a new section to chapter 70.170 RCW
creating new sections; and providing an effective date."
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